
Hardin County Drainage Claim for Damages 
Claim #__2020-10_____________________ District #____25________ Work Order #_____209__________ 

Township_Concord________________ Section_27_____ Twp_______   Rge______  Qtr Sec__NE__ 

Parcel Tax IDS__862227200003____________________  ________________________________________ 

            __________________________________  ________________________________________ 

Name            ___David Fincham___________________________________________________________________ 

Address           ___906 Yuma Ave.___________________________________________________________________ 

            ___Ames, IA 50014__________________________________________________________________ 

Phone             ___515-292-6417____________________________________________________________________ 

Email Address  dafincham@mchsi.com_______________________________________________________ 

Landowner (if different)  ____________________________________________________________________ 

Claim Type: X   Crop Damage 

Crop Year  _2020______________   Crop Year  ____________________  

Type of Crop      _Corn__________   Type of Crop      ____________________ 

# Acres Damaged_2 Reported                     # Acres Damaged___________________ 

Yield Per Acre ___________________   Yield Per Acre  ____________________  

NOTE: ½ of claim goes to David Fincham, ½ goes to Alvin Clark, 32786 Co Hwy S-27, Radcliffe, IA 50230 –  

 Other:_______________________________________________________________________ 

Desired Compensation – Please note if payment should be split between landlord/tenant. 

X     Monetary Payment 

 Repair of Damages 

 Other:_______________________________________________________________________ 

 

Claimant Signature__________________________________________ Date_____________ 

 

For Office Use Only 

Unit Value  $________ /bushel  Unit Value  $_____________/bushel 

Crop Damages (Verified Acres X Yield X Unit Value)  $__________ $_______________ 

Total Amount Approved  $______________________________ 

Approved Signature ___________________________________  Date_______________  

 

 

 

 


